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SEE INSTRUCTIONL ONREVERSE

Type or printInink.

Check one of the following boxes to Indlcate the type of statement belag fited:
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Is this a broad based political committee? ......... O ves [FFo Attach additional information on appropriately labeled continuation sheets.
Il Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true

and correct.
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Summary Page
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NAME OF COMMITTEE 1.D. NUMBER
/
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Contributions Received U Column A Column B* Column C

TOTAL YHIS PERIOD
(FROM ATTACHED SCHEDULES)

TOTALTO DAYE
(ADD COLUMNSA + 1)

TOTAL PREVIOUS PERIOD
. (SEENOTE BELOW)
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1. Monetary Contributions ... Schedule A, Line3 $ OO = $ s 100?\
2. LoansReceived ... Schedule B, Line 7
oG ) Q
3. SUBTOTAL CASH CONTRIBUTIONS .....oooviiii, Addlinest +2 $ OO0 == $ s {chwg
4. Non-monetary Contributions ......................... Schedule C, Line 3
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  AddLines3 +4 $ s $
6. Enforceable Promises '
(Exclude Loan Guarantees, Line 18 below) ................... Schedule D, Line 7 ) Yol
7. TOTAL CONTRIBUTIONS RECEIVED ..ovovovreieee AddLiness + 6 S [0O0 == s s LA -
Expenditures Made 54 s
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8. Cash Payments (Other than Loans Made) ............ Schedule E, Line5 § g Elen s - 89
9. LoansMade ... Schedule M, Line 7 —rt —t
7 -
10. SUBTOTAL CASH PAYMENTS . ..., AddLines8 +9 § B = s s 5o >
11. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 5 = —cf—
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12. TOTALEXPENDITURESMADE ... ... AddLines10 + 11§ 57 2 = $ $ g% >—
Current Cash Statement 503 S0
P - * From previous Statement Summary Page, Column C. However, if
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ [ g() 6 50 this Is the first report filed for the ca'l);ndar year, Column B should be
: o blank except for Loans Recelved (Line 2), Enforceable Promises (Line
14. Cash Receipts ..o Column A, Line 3 above ). Loans Made (Line 9), and Accrued Expenses (Line 11),
15. Miscellaneous IncreasestoCash ........................ Schedule |, Line 4 %’
<
.................................. Jumn A, LI 3
16. Cash Payments .. Column A, Line 10 above 8 @’ Summary for Non-Controlled Committees
17. ENDING CASH BALANCE ... AddLines 13 + 14 + 15, thensubtracttine 16 5| P8 Y Primarily Formed to Supportor Oppose
I thisIs a termination statement, Line 17 must be zero. ENDING CASH BALANCE $HOULD Candidates in Both June and November
Ko AT amoum EIECthHS 1/1 through 6730 71110 Date
18. LOAN GUARANTEES RECEIVED .............. schedule 8, Part I, Column (b)  $ & 21. Contribytions
ceived ...
Cash Equivalents and Outstanding Debts - 22 Exggnd'mres
19. Cash Equivalents ... See Instructionsonreverse $ _______ Made .......
20. Outstanding Debts ................. Add Line 2 + Line 11In Column Cabove
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Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more. ~ { o
(INCIUAE 811 SCREAUIE A SUDLOLAIS.) v+ e eeeee s ee e et e e et e s 10

2. Amount received this period —contributions of less than $100. &
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3. Total monetary contributions received this period. {Oé{) _Oi
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... ..o, TOTAL $
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Payments and Contributions
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(Other Than Loans) Made

SEEINSTRUCTIONS ON REVERSE
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Amounts may be rounded ' Statement covers perlod

to whole dollars,
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NAME OF COMMITTEE

I.D. NUMBER

A 2479

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,(you may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations o

“C" ~ MONETARY AND IN-KIND (NON-MONETARY) “8" -~ BROADCAST ADVERTISING

each category.

CONTRIBUTIONS TO OTHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES 0" — OUTSIDE ADVERTISING

“L” —~ LITERATURE “F* — FUNDRAISING EVENTS

- INDEPENDENT EXPENDITURES “§° — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR

“G* ~ GENERAL OPERATIONS AND OVERHEAD -

“T® ~ TRAVEL, ACCOMMODATIONS AND MEAL'S
(MUST BE DESCRIBED)

! “P" — PROFESSIONAL MANAGEMENT AND CONSULTING

vSOLICITATIONS SERVICES

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{1 COMMITTEE. 1N ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTEA LD. NUMBER OR, If NO L.D.

IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
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Important: Contributions and expenditures made out of campalgn funds to or on behalf of officeholders,

3

candidates, committees, or ballot measures must also be entered an the Allocation Page. SUBTOTAL $
Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......... b ST $ G’C)¢
2. Payments made this period of under $100. (Do notitemize) .................... e e e e $ ??} —

. Total interes'tpaid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) ........ ... i, $ g
4, Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined.) ... ... ... i ... .
5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... Lo TOTAL $ ?%ﬁ




